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1. Type of Recipient Committee: All Committees = Complete Parts 1, 2, 3, and 4.

|:| Officeholder, Candidate Controlled committee
(O State Candidate ElectionCommittee
O Recall

{Alsa Complete Part 5)

{J GeneralPurpose Committee
Sponsored

(O SmallContributer Committee

[] Primarily FormedBallot Measure
Committee
( Controlled

(O Sponsored
(Alsa Complete Fart 6)

[] Primarily FormedCandidatel
OfficeholderCommittee

HI‘ { OF
2. Type of Statement:
[T] PreelectionStatement
/1 Semi-annual Statement

{7] TerminationStatement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[] Quarterly Statement
[0} Special Odd-Year Report

[C) Supplemental Preelection
Statement -Attach Form 495

(O PoliticalParty/Central Committee Also Complete Part 7)
John Beckman - Committee to Elect
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODEPHONE
1536 Burgundy Dr.
CITY STATE ZIP CCDE AREA CODEPHONE NAME OF ASSISTANT TREASURER. IF ANY
Lodi CA 95242 209 327-5363
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR PO. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODEPHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL FAX IE-MAIL ADDRESS

OPTIONAL FAX / E-MAIL ADDRESS

4, Verification

Inaveusea all reasonablediligence In prepanng andrev eaving this statement and to the best of my knowledgethe information containedheren and n the attached schedules s true and complete Icertify
Jnder penallyof perjury unaer the lawsof the State of Caiforn athat the foreqe ng 1s true and correct

M 5{ ignature of Treasurer or Assistant Treasurer
Ely ( [ /

_~ Bignature of Controlling Officeholder, Candldate State Measure Proponent or Responsible Officer of Sponsor
/
By

Executed on
Date
31, 2007
Executed on Janua?
ate
Executed on
Datg
Executedon
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



. . Type Or print in ink. COVER PAGE - PART 2
RecipientCommittee

Campaign Statement CAIEISEEMA 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Beckman ,
OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IFAPPLICABLE) BALLOTNO. OR LETTER JURISDICTION | ] SUPPORT
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included fn this Statement that are controfied by yots O are primarily formed to receive
contributions Or make expenditures on behalf of your candidacy.

NAME OF TREASURER CONTROLLED COMMITTEE?
[J ves ] NO
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[CJ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
COMMITTEENAME 0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L support
O P
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
O ves O no [J opPoSE

I~



bt LELTE LU AR~ T

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

3(7(4// L‘/)é?c'/ kKng s

W VWIIUIG Uuial b,

from
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through December 31, 2006
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I.D. NUMBER

| /294 69¢

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT TACHED SeLEDULES, Eaneaticay Running in Both the State Primary and
L ) Seneral Elections
1. Monetary Contributions ......cccvenereresessessessesesnenns Schedule A, tine 3 § 610.96 $ 7485.96
. 111 through 8/30 711 to Date
2. Loans Received .........ccccvvvveiieiiieie e . Schedule B, tine 3
3. SUBTOTALCASH CONTRIBUTIONS ..cooovrree AddLines 1+2 $ $ 20. Contributions
Received $ $.
4. Nonmonetary Contributions ........oeerereeseensennenne schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .eovveerrsensesenens AdaLines3+4 $ 61096 4 7485.96 Made $ §
Expenditures Made 2R297 ExpenditureLimit Summary for State
T e —— ScheduleE, ~ins $ 365853 17909.65 Candidates
7. Loans Made schedule H, Line 3 i d §
2 C tive E t Made'
8. SUBTOTALCASHPAYMENTS .ooveeeeeeessssssssssssssssenene AddLines6+7 § 3658.53 % 17909.65 (1S ubjectto Volantory Expenditare Limt]
9. Accrued Expenses (Unpaid BillS) ....uuummmumssmmmssussusnns Scheduls F, Line3 Date of Etectien Totalto Date
10. Nonmonetary AdjUSIMENT ...veeeeeseerssmresssnsessnsessnns Schedule C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ....covunurnnerssessnsaseenns AddLines8+9+10 § 3658.83 $ 17909.65 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Provious Summary Page, Line 16 $ 5264.03
) To calculate Column B, add
13.Cash RECEIPS | ...ooeeeeeeeeeecesseseseesssseenes Coiymn A, Line 3 above 610.96 amounts in ColumnA to the
. . wrresponding amounts 'Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.....cccccoccvvevicrein . Schedule |, Line 4 from ColumnB of your last | reportedin Columne,
15.Cash Paymems .................................................. Column A, Line 8 above 3658§B—~ report. Some amounts I.n
' 2L\ == ColumnA may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ T4 hen subtract Lins 15§ /2~ 1605.50 | figures that should be
o o ) B subtracted from previous
ifthis is a fermination statement, Line 16 must be zerec. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oocoeorvesrsne Schedule B, Part2  $ for this calendar year, only

Cash Eauivalents and Outstandina Debts

carry over the amounts
from Lines 2, 7, and 9 (if




ScheduleA Type or print In Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EYGINEIZININY 460
July 1, 2006 FORM

from

h December 31,2006 | ... i o

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER ID NUMBER

S Odn Ceckma ~ /24469

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IFCOMMITTEE, ALSC ENTER 1.D. NUMESER) . OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- OEC. 31) (IF REQUIRED)

OF BUSINESS)
o O
San Joaquin Registrar of Voters CICoM

8-10 212 San Joaquin Street Z10TH $610.96

Stockton. CA 95202 [JPTY
[Jscc

CJIND

Clcom
CJOTH
CIPTY
Cscc

JIND

[Jcom
OoTH
] PTY
riscc

CJIND

CJcom
CJoTH
OPTY
[scc

SUBTOTALS G100 . 96
Schedule A Summary ( - des ]

1 Amrnnt raraivad thie narind — itamizad mnanatarss rantribitinne ; IND—-Individual |




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTICNS ON REVERSE

Type or printin ink.
Amounts may be rounded
towhole dollars.

[ Statementcavers period
July 1, 2006

FORM

from __

through

December 31, 208

SCHEDULE E (CONT)

CALIFORNIA 460

Page __i of__L

NAME OF HLER

} EE: i

/] 249969¢

NAMEAND ACDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER L.O. NUMBER)

CODE

DESCRIPTIONOF PAYMENT

AMOUNT PAID

Office Max
3939 E. Hammer Lane
Stockton. CA 95212

Lit

Materialsfor informationalmailings

150.08

US Postal Service
120 S. School St.
Lodi, CA 95240

Pos

San Joaquin Registrar of VVoters
212 San Joaquin
Stockton. CA 95202

Pol

Postage for informationalmailings

199.64

Datafor registeredvoters

135.00

City of Lodi
221 W. Pine 5t
Lodi, CA 95240

Mtg

Rental of Hutchins Street Square for informational
meeting

$350.00

Lodi Rotary
P.O. Box 821
Lodi, CA 95241

Cvc

Donationto Lodi Rotary

$100
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CODES: Ifone of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign pasaphemafia/misc, MBR  membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/batlot fees PHO phone banks TRC candidate travel, lodging, and meals
F\D fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
MND  independent expenditure supportinglopposing others (explain)’ POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense PRO  professional services (legal, accouniing] VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-maif)
(IWE%&?%ERQE %MEER) CODE OR DESCRIPTIONOF PAYMENT AMOUNT PAID
WOW Science Museum Donation
P.O. Box 1761 Cvc $250
Woodbridge, CA 95385
Old Arch Brewing Company Campaign worker thank you dinner
115 S. School St. $206

Lodi, CA 95240

* Paymentsthat are contributions or independent expenditures mustalso besummatrized on Schedule D.

)

SUBTOTAL§ 4 =, + 99

FPPC Form460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



